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Expiras 11. -30-2006
D EAD THE INSTRUCTIONS CAREF:
ULLY BEFORE PREPAR] ARG T oo
"‘“-———._ﬁ__ﬁ_ﬁ NG Tllﬂs REPORT.

2. Fiscal Year Cmme&Frum:M—n
M— 1 4 . 1 ;—
3. Name and addrese of person filing. p‘! = - lz"‘ /ﬂ /‘?o
2, Name file humher &l aditasa of lsbor organization.

P.Q. Box, Bldg., Room No., ¥ eny 505

5. Position in isbor organization.

Emter appropriate data tetow if, during thepast-fiasal year, ynuoryumﬁpmau oL, minﬂr nmld directly ot indirectly had any of the foligwing Inteyeats
(except s ayracified i theuxdﬂslm! sntfﬂm in the Instrucions):

A- Hold ar interest in, engagedlin ransactions {isluding loans): wﬁh,,or dérl\(m ingome or Ot aconame benefit of
monetary value from an smployer whose . emioyces ynur‘urganﬂaﬁnrt nepremmas or 15 actively seoking to represent,

6. Name and address of Employer (Mcluding trade neme, if any). “#17 - 147.8. Nahurs of Interost, Transadtion, of income.

Name ;-

Trade Name, if any.

15, Signaturg and vnnﬁcatinn- "ma underslgned declsaras undef pc haliy:of Pet)‘my snd.od’»or applicabia penaittes of the law, that all of the Iaformation
submitted in this re ot Xivigration opdtainad In any mﬁ‘nﬁartmg doclirinis). has been examined by the-signatory and is, to the best of the
pet efiag) woact, alst complete, (See thq.agctimh gm pnn & int the MstUCEors. )
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8. Business degla with:

‘m a Lapa_; Organization

Ched give trust or amployer's nams,
Nams ‘

Trada Name, # any:

P.0. Bax, Bidg., Room N, If any

State

{including trade name, T any).

Mame - o

Trade Name, I any:

Stste 1 ZiP Oode + 4 |

| {12ib, Amsunt.
C. Received from any employer (othor than an empioyst. covararmnde pafts A.ang B above}
of from any kabor relations consultant 1 an empfoyer any payment of ey, o oiher thing of vaiue,

13.a. Name and address of Employer ar Labor Relations Consuftant N &

144 Mature of paymes,
. -

13.b. Is the Business en Empioyer or Conslitant

14.b. Ambunt of payment.
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